
FE 
FORI 

REPORT OF IRECEDFTI 
BmBUmEMEMTI 

F o r A n Authoir i ized C o m m i t t e e 

RECEIVED 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT V Example: If typing, type 
over the lines. 

COMMITTEE TO ELECT LEYVA FOR .U.S. C0NC31ESS 

i2FE4M5r EC MAIL CENTE'r 

10027. 4th Street 
ADDRESS (number and street) 

V 

Check if different 
than previously 
reported. (ACC) 

Highl^d 

2. F E C IDENTiFICATION N U M B E R V 

C 0 0 3 5 7 4 3 4 

crrv 

I N: 

STATE 

46322 

3. ISTHIS 
REPORT 

NEW! 
(N) ^ O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose Qne) 

(a) Quarteriy Reports: 

April 15 Quarteriy Report (Q1) 

July 15 Quarterly Report (Q2) 

October 15 Quarteriy Report (03) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

do) 12-Day PRE-Election Report for the: 

Primary (12P) 

Convention (12C) 

Election on 

General (12G) 

Special (12S) 

(c) 30-Day POST-Election Report for the: 

General (SOG) 

Election on 

Runoff (SOR) 

ZIP CODE 
STATE V DISTRICT 

I N .0-1 

Runoff (12R) 

in the 
State of 

Special (SOS) 

In the 
State of 

5. Covering Period ^ O / 2 ^ O ^ through ^1/ 2|" 2.0l^l 

I certify that I have examined this Report and-to the besf of my Imowledge and tjelief it is true, correct and complete. 

Type or Print Name of Treasurer M a r k J . L ^ ^ v a 

Signature of Treasurer Date 

NOTE: Submission of false, enoneous. or Incomplete infomfiation may subject the person signing this Report to the penaMes of 2 U.S.C. §437g. 

FE5AN018 

Offlce 
Use 
Only 

FEC FOiRE^ 3 
(Revised 02/2003) 



r FEC Fomi 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

Report Covering the Period: From: To: IMI li=dj l^^utm 

6. Net Contributions (other than loans) 

(a) Total Contributions 
(other than loans) (from Line 11 (e)), 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14). 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)). 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

J11II • i H i l l i .» f f l ln« i i M i i P W i r f f i i i i in i iT ini i i iB 

• I IIL« niiirii IJ li miri.i.ft.i.Min!rffi iHi, 

| l . l i n . i n M . . m u i n n f i . i . i i y n . i i . i , i i i . > i T , . n . . n » T ^ ^ « . i . y i 

l A m i i B i w n 1f t> i i i iJ<iM M B i i i i w f f i l i li 

Tl""""tf"'"''i'•"•••« 

I > . i » i i i « i . r fn . i i i i i i i i i . i n iiii ^ i i « i i . i i f ! b i d k i i i i . i K . M . J 

| . y i i y i m i i i i . i i ^ i w i r i i | | i . i i . i j f i i j » i i i i . i | . i i i i ^ n l i y n y j i i u M 

r Is feo^ 
Hanlii&i Mi l^^n^ i^ f fJ^ l l i i iBu• i«J iMi> i^ i i i «« f l , i » i i i i f f iMrSMt n'w«R •mn J 

i O ^ 

• iH i...^.,..m.i.niA..i.WU 

•9 '"'If' ""V ' " i «" "k > U' 

BflllBll^llllllffl II^JMMfa—flfca—JU—lA i f c ^ .lAiii 

i i^|i.nHyii i. iH|.i i »n mi I 1̂ •miyi i i . i i .Yi 

niHi ,iii!i IH? •5:8J3.^.3.0Sl 

SS'zz 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE4AN044 

J 



r FEC Fomi 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts 

Write or Type Committee Name 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

Page 3 

Report Covering the Period: From: 

I. RECEIPTS 
COLUMN A COLUMN B 

Totai This Period Election Cycle-to-Date 

11. CONTRIBUTIONS (other than loans) FROM: 

fM (a) Individuals/Persons Other Than 
Political Committees |rr5™;;?r=:=::5s«=̂  

(i) Itemized (use Schedule A) i^^^s^^^^a^^^ 

(ii) Unitemized 'i ^ „ ... „ .,. -
(ill") TOTAL of contributions .̂̂ •Tr.̂ ^̂ =?j=.==>ifsra,,̂ ««jâ  

from individuals ^ i a. -J. ^-i. ji- r C j T ^ I 

(b) Political Party Committees | r . . « ^ ^ ^ ^ T .j- I 
(c) Other Political Committees p̂=ssr.r̂ r.̂EBv-«̂ :-K;«s.-—̂ ^̂ ^̂^ 

(such as PACs) ^ , ^ ^ - *Zl^ZZ = I 

(d) The Candidate | . .̂ ^ , ... .- I 
(e) TOTAL CONTRIBUTIONS 

(other than loans) r- -̂ s-ws'sv-™,.̂ ^̂ ^̂  
(addLines11(a)(iii). (b). (c). and(d)).. 1 ^ , „ j 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 1 , .. .. ,. . " O l , I 

13. LOANS: 

(a) Made or Guaranteed by the |::a==4fr==;̂ «:*4Ka^^ 

Candidate s - , - * s I 

(b) All Other Loans 1 , „ J 
(C) TOTAL LOANS |r̂ ?.--.=.-.̂ 5==̂ .̂ r.:̂ j:̂ ,« 

(add Unes 13(a) and (b)) I .. . ... t Q T . i 

14. OFFSETS TO OPERATING 
EXPENDITURES |.-r...̂ .,« .̂,r:S^=:V--=-'̂ '« -̂-̂ '«^^^ 
(Refunds, Rebates, etc.) f; .. „ ... _̂  . " X X ^ ̂  I 

15. OTHER RECEiPTS ^:-^:^«^^.^:«j..^.^=^^^^«^ 

(Dividends, Interest, etc.) \ .. „ .,, .. . _ . " ^ ^ C » i 

16. TOTAL RECEIPTS (add Lines 
11(e). 12, 13(c). 14. and 15) ^ 
(Carry Total to Line 24, page 4) i » . ^ „ , 

. . - <& .. i 

ii!»Ks:i!satsst&ua:3&sss£=:s;ib:s.'a^^ 

.T.afe»H!&a:Sia-5iSfcTOi^;r.-.".:.# 

L 
FE4AN044 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

II. DISBURSEMENTS 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees., 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines .20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS. 

22. TOTAL DISBURSEMENTS 
(add Unes 17, 18, 19(c), 20(d), and 21) • 

COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

. J. > 
55:-2.0 

' ». 
-er 

• 

y 3. 

3 9 

f J 

<j>. 

y ? 

.5 J 

1 J . 

J ? 

J • ? 

? J 

i l l. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16. page 3). 

25. SUBTOTAL (add Line 23 and Une 24). 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22). 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

Z2ZB. n'l 

^ A 3 . I 7 

L 
FE6AN023 

J 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

FOR UNE NUMBER: PAGE OF 
Use separate schedule(s) (check only one) 
for each category of the X 17 18 193 195 
Detailed Summary Page 

17 18 193 195 
Detailed Summary Page 

20a 20b 20c 21 

Any Information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S . CONGRESS 

Full Name (Last, First, Middle Initial) 

*• %'5T'miA-STe<g 
Mailing Address 

Date of Disbursement 

City state Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: IN 

X House 

Senate 

President 

District: 0 1 

Category/ 
Type 

Amount of Each Disbursement this Period 

•i-!j'S^i-..^V:-.-i-.-!.-;3-^viJ^MSi-.'!i!i--. 

Disbursement For: 
^ Primary General 

Other (specify) • 

Refund or Disposal of Excess 
i J Contributions Required Under 

11 C.F.R. 400.53 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

'̂ * ^ J 
Candidate Name Category/ 

Type 

Date of Disbursement 

it M M I. I I D D r I \ 1 

I i t ) ^ 

Office Sought: 

State: I N 

X House 

Senate 

President 
District: 0 1 

Disbursement For: 

Primary General 

Other (specify) yf 

Amount of Each Disbursement this Period 

Refund or Disposal of Excess 
g I Contributions Required Under 
^""^ 11 C.RR. 400.53 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

1 .. . 1 
Candidate Name h^-z,:^iiias&t.szs^ 

Category/ 
Type 

Date of Disbursement 
j , . ; , . K . . . ^ : . ; c . . i ; i , i ; j ! ; i j { . - ; « . : - v j W i - . j ^ ; - ! ; . . ; 1 ; : . . . ^ . * , 

I M • M W I D D ^ / I 

Office Sought: 

State: I N 

X House 

Senate 

President 
District: 0 1 

Amount of Each Disbursement this Period 

S - - . . . 

Disbursement For: 

Primary | ^ General 

Other (specify) 

f 3 
Refund or Disposal of Excess 

^ Contributions Required Under 
^ 11 C.RR. 400.53 

SUBTOTAL of Disbursements This Page (optional) • 

TOTAL This Period (last page this line number only). 

I 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE! TO ELECT LEYVA FOR U . S . CONGRESS 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) ^ 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M M / D D / Y Y Y Y 

Date Due 
PJI M / 0 O / Y Y y Y 

N O N E 

Interest Rate Secured: 

0 0/, b (apr) 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: s j 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: s j 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ? 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ? 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional) > 

TOTALS This Period (last page in this line only), 

, 2 <? 4 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE ^ OF t 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE?TO ELECT LEYVA FOR U.S. CONGRESS 
Po^f zoiT^ 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) y 

City 

Highland 
state 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

D / Y 

/ 3 \S> I h 
M M / D D / Y V Y Y 

I I 

Date Due 

M M / D D / Y Y Y Y 

N O N E 

Interest Rate 

b (apr) 

Secured: 

• a 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' » 

City state ZIP Code 

Amount 
Guaranteed 
Outstanding: ' » 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' > 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: J J 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: J J 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > J 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > J 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only), 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If. no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE t OP f 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE?TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

L e y v a , Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

)<j Other (specify) y 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Ciose of This Period 

TERMS 

M M / O 

Date Incurred 

/ Y 

Date Due Interest Rate 

Y Y Y M M / D D / Y Y Y Y 

N O N E 0 % (apr) 

Secured: 

• a 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: . j . j 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: . j . j 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » ' 

3. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' ' 

SUBTOT ALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 

3> Uo^ oo 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF X > 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE'TO ELECT LEYVA FOR U.S . CONGRESS 

L O A N S O U R C E Full Name (Last, First, Middle initial) 

L e y v a , Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

. 9 OO^ CO 

TERMS 

o 8> ^3 

Date Incurred 

D . D_ / Y Y Y 

Date Due 

/ D 0 / Y Y Y 

Interest Rate Secured: 

N O N E 0 % (apr) iXj 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: .> J 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: .> J 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: * > 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page, in this line only) 

Carry outstanding balance oniy to LINE 3, Schedule O, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate, schedule(s) 
for each category , of the 
Detailed Summary Page 

PAGE 2 ^ 0 F ^ 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE'TO ELECT LEYVA FOR U . S . CONGRESS 

LOAN S O U R C E Full Name (Last, First, Middle Initial) 

L e y v a , Mark J . 

Mailing Address 

10027 4th Street 

Election: 

I I Primary 

j I General 

I ^1 Other (specify) v 

City State ZIP Code 

Highland IN 46322 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

^S'O 60 -0- V s^o eo 
TERMS 

Date Incurred Date Due Interest Rate Secured: 
M M / D D / Y Y Y Y M M / D D / Y Y Y Y . 

0 ^ t o £ 2 ^ N O N E . 0 0/, (3pr) • ijcj 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: J J 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: J J 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance oniy to LINE 3, Schedule D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE t OP I 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEÊ TO ELECT LEYVA FOR U.S. CONGRESS 

L O A N S O U R C E Fuli Name (Last, First. Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) ^ 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, I 00. 0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

M M / D D / Y Y Y Y 

Date Due 

M M / D D / Y Y 

Interest Rate Secured: 

N O N E 0 o/„(aprj • [ x 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ? ? 

City State ZiP Code 

Amount 
Guaranteed 
Outstanding: ? ? 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) 3% 130,00 
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate iine of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE I OF I 

FOR UNE NUMBER: 
(check only one) 13a 

ISb 

NAME OF COMMITTEE (In Full) 

COMMITTEEiTO ELECT LEYVA FOR U.S. CONGRESS 

L O A N S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) y 

City 

Highland 
state 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

3. V<3, oo 
TERMS 

Date Incurred Date Due 

M M • / D D / Y_ Y Y Y M M . / D D / Y 

N 
Y Y Y 

O N E 

Interest Rate Secured 

. 0 . % (apr) n ffl 
. Yes No List Al l Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ^ ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ^ ' 

SUBTOTALS This Period This Page (optional) > 2 ^ o.oo 
TOTALS This Period (last page in this line onty) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) XI 13a 

13b 

N A M E OF COMMITTEE (In Full) 

COMITTEE TO ELECT LEYVA POR U.S. CONGRESS 
L O A N S O U R C E Full Name (Ust . First, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 

^ Primary 

General 
:—I 

' Other (specify) ^ 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

,Sco .oo 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Ctose of This Period 

T E R M S 

.M M / O 

03 

Date I ncun^ 

0 / Y Y Y Y 

\ zo I c> 
Date Due Interest Rate 

N O N E . 0 o/„ (ap,) 

Secured: 

Yes No 
List Al l Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > ' 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * > 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * > 

3. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

I 4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address 

City State ZIP Code 

Occupation 

Amount 
Guaranteed 
Outstanding: 

S U B T O T A L S This Period This Page ''optional) ^ 

TOTALS This Period (last page in this line only) y 

5X)o .oo 

Carry outstanding balance only to LiNE 3, Schedule 0 , for this line. If no Schedule O, cnrry forward to .ippropriate line of .Summary. 

••c,l^l':23 rEC Schediile C (Form 3) .Revi.'̂ ecJ r,:i,:"Ci"i5) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separata 
schedule(s) 

for each 
numtiered line) 

PAGE / OF / 
(Use separata 

schedule(s) 
for each 

numtiered line) 

FOR UNE NUMBER: 
(checl( only one) 

T 
9 

10 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. Full Name (Last. First, Middle Initial) of Debtor or Creditor 

Mark J . Leyva 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 
46322 

Nature of Debt (Purpose); s e t ^ 

Outstanding Balance Beginning This Period 
• 11.^1111 H I HIIIII t . i i i g i i . IJ l i i i i i i i l y i . i i 

- 0 -

Amount Incurred This Period 
I—yii-.y.. . Jl I i > V f .1 M" tt '•• i r " V ' V ' t ' l " " f 

d y OO I 
fa—^•.n..ahm.iu»i »i • rr/iiMir'liT i 1 1 I fc. I 1.1.. m .nih.. * 

Payment This Period 
9 '"'If' ' i ' 

III III 
- 0 -

ii mi.i 

Outstanding Balance at Close of This Period 
'r • 'I' » » a' 

I %,mi-lk,m^A,»i J . l .Mh, 

B. Fuli Name (Last, First. Middle Initial) of Debtor or Creditor 

Mark J . Leyva 
Mailing Address 

10027 4th Street 
City State 

H i g h l a n d IN 
Zip Code 

46322 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

- 0 -
» f c i i , I III 

Amount Incurred This Period 

.fhrntmifm 

Payment This Period 
'H' '"S!" M"" » ""SI"'' H" I' a y 

-0-
i < . i . i j i i . . <H I i l i « . . I i i < i I A i « i i 

Outstanding Balance at Close of This Period 
f " " j " " " ; ' ' g' • l " " f r - " ; ' g " K ' " f " j. i .Li ^w.i. y i . . . i iy . . i . ..j 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mark J . Leyva 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 

46322 

Nature of Debt (Purrose): 

Outstanding Balance Beginning This Period 
'r"""s"'"T" a '•• v 1 

- 0 -
Amount Incurred This Period 

I 
Payment This Period 

l y . i i . n j M . . y i r - j n M i i i r i j u i H m n n |,i 

i^mmmi.Amm.%JBkmmAatuea.Am 

Outstanding Balance at Close of This Period 
t ^ r n i j i n n ^ i m i y — " I — « * « < « - f . ^ ^ - n y . . i n y Miiii 1̂  I jiHii i i i i ,). i.. i>mp.i I. I i , l i » , . y i . i r . , . - . i . a 

-0- 1 0 7 0 0 

1) SUBTOTALS This Period This Page (optional) • \ . . f • • »^ . " ^ ^ W ^ Q ^ ^ j 

2) TOTALS This Period (last page this line number only) • «' r , ^ , pf-^-y. \ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • \... ^^^^ f^ 3 2 > P P l P ^ ^ P \ 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ i 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE i 6F~r 
FOR UNE NUMBER: 
(check only one) Xll3a 

13b 

NAME OF COMMITTEE (In Full) 

OOMITTEE TO ELECT LEYVA FOR U.S. C0NC3RESS ^OP 2.00& 
LOAN SOURCE Full Name (Last. First. Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
I j Primary 

SGeneral 
Other (specify) y 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incuned 

M M / O O / Y Y Y Y 

Date Due 
M M / O O / Y V V Y 

N O N E 

Interest Rate Secured: 

0 0/̂  âpr) i 'JCJ 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: « > 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: « > 

2. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * > 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * > 

3. Full Name (Last. Rrst. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: » ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3. Schedule O, for this line. If no Schedule 0, carry forward to .ippropriate line of Summary. 

e•eA l̂C23 FEC Schedule 0 (Form 3) -ReM-'taJ C2/2Ci13) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLSGATBONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 O F " ] " 

FOR UNE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3 o P ^ o o § 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

Leyva, Mark, J . -Ri-1 0.'V. 1 i-y S L A ^ I I 

Mailing Address 
10027 4th S t . 

City State 
Highland IN 

Zip Code 
46322 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

9 o\ 
Payment This Period 

' -r ....i........i.-Qr. 

Outstanding Balance at Close of This Period 

» . . . . . • J.- ,., . • 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Leyva, Mark, J . 

Nature of Debt (Purpose): 

10- o^- Zoo 2 
Mailing Address 

10027 4th S t . 

Nature of Debt (Purpose): 

10- o^- Zoo 2 

City State 
Highland IN 

Zip Code 
46322 

Nature of Debt (Purpose): 

10- o^- Zoo 2 

Outstanding Balance Beginning This Period 

, 3 O.T j 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

X ' 3 Sr i 
.-...ft-'.. ;.. Jr . . . . : >,.... - . , . . , - . . . — 0 ^ : . . 

$ 2. / 7 ! 
..•iV» 1 r. »W. . '< - . •.. ' 

C. Full Name (Last, First. Middle Initial) of Debtor or Creditor 

Leyva, Mark, J . 

Nature of Debt (Purpose): 

oo£> y 3 

H - O t o - 2 . 0 0 S 
Mailing Address 

10027 4th S t . 

Nature of Debt (Purpose): 

oo£> y 3 

H - O t o - 2 . 0 0 S 

City 
Highland 

State Zip Code 
IN 46322 

Nature of Debt (Purpose): 

oo£> y 3 

H - O t o - 2 . 0 0 S 

Outstanding Balance Beginning This Period 

> 
• • . . . i ... ... I...: • - . . j 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

,. 'ss.^^l - 0 -
• •• - 1 »v • .. . r-, ••. 

.' : %^ ^ 2 • 

1) SUBTOTALS This Period This Page (optionaQ 1) 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 3 3 i ^ 0 o 0 ^ 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 



SCHEDULE 0 (FEC Form 3) 

LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) XI 13a 

13b 

NAME OF COMMITTEE (In FulO 

CGMITTEE TO ELECT LEYVA FOR U.S. CXMSRESS I Zoog 
LOAN SOURCE Full Name (Last. First, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) y 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding-at Close of This Period 

1 i * 3 €> J 0 6 
TERMS 

M M 

o ^ 

Oate Incurred Date Due Interest Rate 
0 0 Y V Y Y 

"2. Q O ^ 
M M / O 0 / Y 

N 
Y Y Y 

O N E . 0 0/̂  (ap ĵ 

Secured: 

• 
Yes No 

List All Endorsers or Quarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * * 

2. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > * 

3. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' * 

4. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * . ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * . ' ' 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) ^ 

l> 3 OO * o 

3 2 ^ 2.<^'^ o O 

Carry outstanding balance only to LiNE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

rE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans ' 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OP t (Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. Full Name (Last. First, Middle Initial) of Debtor or Creditor 

Mailing Addres* 

City State ' Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Addres* 
U o i cv> 3 i A U t 

City State Zio Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

" >tf 3 4 7 / I 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last. First, Middle Initial) of Debtor or Creditor 

Mailing Addres' 

City \ state 7ir» Onda 

L) / ^ \ ^A f t .A»5 : i X * i ^ u a i ^ 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

^ TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C Oast page only) > 

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE5AN018 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS Zî h car 2,oog 
LOAN SOURCE Full Name (Last. First, Middle Initial) 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) y 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

I 1 o o o! I 

Cumulative Payment To Date Balance Outstanding at Close of This Period 

Date Due Interest Rate Secured: 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t \ 4 M r J 0 i ! ^ t e l U M k r ^ l W a » « t n a n i * » i . v ^ •.Mr-.--^ 

Guaranteed | ^ 
Outstanding: ;!«i«̂ =i>«joJ«Mvfe-jr-si»...-̂ ^̂ ^̂  ..»•' 

City State ZIP Code 

A m o u n t \ 4 M r J 0 i ! ^ t e l U M k r ^ l W a » « t n a n i * » i . v ^ •.Mr-.--^ 

Guaranteed | ^ 
Outstanding: ;!«i«̂ =i>«joJ«Mvfe-jr-si»...-̂ ^̂ ^̂  ..»•' 

2. Full Name (Last. First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t y«». .«( i j«»«! . . t f l^»<v' im*B<»"*^«i~w.J i«vm^ ...-."-....• j j iw.w* 

Guaranteed 1 
Outstanding: X̂ rMn̂ -̂ .'Sti.a.̂ fiî -aa.vs*̂ ^ . • 

City State ZIP Code 

A m o u n t y«». .«( i j«»«! . . t f l^»<v' im*B<»"*^«i~w.J i«vm^ ...-."-....• j j iw.w* 

Guaranteed 1 
Outstanding: X̂ rMn̂ -̂ .'Sti.a.̂ fiî -aa.vs*̂ ^ . • 

3. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount .̂•<l.«.Jl«•.v..̂ .w--«̂«.•....«.•.,:..•.••*.̂ ^̂ ^̂ ^̂  •, 
Guaranteed | \ 
Outstanding: *->'.-.•'-*•••»•.. jw.,„ ,.. 

City State ZIP Code 

Amount .̂•<l.«.Jl«•.v..̂ .w--«̂«.•....«.•.,:..•.••*.̂ ^̂ ^̂ ^̂  •, 
Guaranteed | \ 
Outstanding: *->'.-.•'-*•••»•.. jw.,„ ,.. 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ...•«-.•:. 
Guaranteed \ 
Outstanding: 

City State ZIP Code 
Amount ...•«-.•:. 
Guaranteed \ 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ | 

TOTALS Thie Period (last page in this line only), " • - •• ' •• • Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule 0, carry forward to appropriate iine of Summary. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

fbr each 
numbered line) 

PAGE J OF A. (Use separate 
schedule(s) 

fbr each 
numbered line) 

FOR UNE NUMBER: 
(check oniy one) 9 

10 
NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. Full Name (Last, Rrst. Middle InitiaQ of Debitor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Det̂ t (Purpose): 

S/is JOB 

Aos-I-. 

Outstanding Balance Beginning This Period 
' I t ' " W " U ' 'B' 

[ 
'll W" "• ' I f 

Amount Incurred This Period 

I B U I I I I M I I I I I r 

I iJiii fll m Ml n Bmiatii •• mil I 

Payment This Period 
f •' I" t' I '•• ' 

Outstanding Balance at Close of This Period 
II • Ji I • l ' I U I B I I I t t W ' l l | 

JO Ci o ; 6» C» ? o I 
III 1^11 1*11 l l l l l III - » » * « , ^ . H 

B. Fuli Name (Last. First. Middle InitiaQ of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
^ " • " ' U ' i r ' i ' " i " i u " ' I J I ' 1 

U..^ > 0 8 
Amount Incurred This Period Payment This Period 

C "f'""!!'' » " B f " ' | i "tfl Iflll HI I U • • I 1)1 f f 'im ^ I' Ijl M M I 

f T T I r fll I - T - flftiiiill I B l I n f l m m M m m A i l l i flfcii i ffl i i l B i i iliBli i i i l i i I 

Outstanding Balance at Close of This Period 
I M' «' • II 

» B fm I I I »i 

I » u • I 
3 0 ? l 

t j iTL in /• fflHimiBiiiiiiJ 

C. Full Name (Last. First. Middle Initiai) of Debtor or Creditor 

Mailing Address "ess / 

City State Zip Code 
3 7 

Nature of Debt (Purpose): 

-p. 

Outstanding Balance Beginning This Period 
M' ' " a 'K ' •»"• 'tfl' " f ' ' 'II 

2."? a o 

Amount i n c u n ^ This Period 
M If I i j i I I I 

a 7 3. o l 
HI 1 <̂  B 1 

Payment This Period 

A — A » n i i f t Iin ilfc.iiii i^hwia J l l l SI] 
Outstanding Balance at Close of This Period 

HI"" 'H| |" ' i> lllllll U'lii m m" i iy i inyiiiiIIIsyim 

^ 3 0 o 1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDINQ LOANS from Schedule C (last page oniy) ^ 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form ^ (Revised 02/2003) 

FE4AN044 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 5 OF a . (Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In FulQ 

CQMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Aijidress 

City State 

SATI IO\'ZZTO lr\ ^ 
Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
W It'll •" V " V 

liiflhiiwAi 
9 ^ 3:^ 

Amount Incurred This Period 
r 

Payment This Period 
tf tt I [| tt 11 II 1 

I f i « I fll l l l l l l l i i i i i n i I III « I III fflliii I I I I H T l ^ n i l . I l l I 

Outstanding Balance at Close of This Period 
ff » i I a u 

JitituJImmJIihmnAKmJlmmilttm 

U I II I • 

9 5 3 al 
J U m B m ^ A n n A i n a l 

B. Full Name (Last. First, Middle Initial) of Debtor or Creditor 

Mailing Address 

iooo LK.S 
City state Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
ILIII 1̂1111̂111 mi 111̂111 •miiniinf 

5 Ci 7 S 
fliKiltn •flfciniftfiii 

Amount Incurred This Period 
tf' B II t « M 11 I 

3 o -7 9 
m w iiiiiLiWii Wim Bl I re i i 

Payment This Period 
I U B I" B B'" 'U" B' 4 ^ 11' ' «' ' I jT" 

II I llll I itimmJmimMm »i Bin g^?l^ y<l in ff La 

Outstanding Balance at Close of This Period 
tf B' ' tf tf H 

11*111 flKii 
3 o -7 <i 

<ltllllftlllllllfl ^ l l l l l l l l l l l l l 

C. Full Name ( 1 ^ , First, Middle Initiat) of Dek>tor or Creditor 

Mailing Address 

UoSC> \x)e^i "R^i's^ 
City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
j i i i i i i g i i i i i K H i i i l l l l l • l ^ l l l I n i M i n I m i l 

i i i U n i i i l | ^ i i i i » i i / l » ? ^ 1 1 II B T All « l'l 

Amount Incurred This Period Payment This Period 
• I f ••nil 

Outstanding Balance at Close of This Period 

3 o q o o ci 

1) SUBTOTALS This Period This Page (optional) 

2i TOTALS This Period (iast page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) > 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summer̂  Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) Xll3a 

13b 

NAME OF COMMITTEE (In Full) 

OOMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last. First. Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 

' j General 
I : Other (specify) y 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

i OO OO 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred 

D 0 / Y Y V Y 

Date Due 
M M / 0 0 / Y Y Y 

N O N E 

Interest Rate Secured; 

. 0 % (apr) z a 
Yes No List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
City State ZIP Code Guaranteed 

Outstanding: ' ' 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > ' 

3. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) ^ 

I O O. o O 

2 9 oo 

Carry outstanding balance only to LiNE 3. Schedule 0, for this line. If no Schedule D. carry forward to appropriate iine of Summary. 

FEC Schedule C (Form 3) .Revir-eo CL'.r.CO.'; 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use iseparate 
schedule(s) 

for each 
numbered iine) 

PAGE / OF f (Use iseparate 
schedule(s) 

for each 
numbered iine) 

FOR LINE NUMBER: 
(check oniy one) 9 

10 
NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. Fuii Name (Last, First, Middle Initial) of Debtor or Creditor 

Maiiing Address 

City State * 

p 
l.'c 31vg/ 

te « Zip Code IAJ 

Nature of Debt (Purpose): 

V/3/<5 8 

Outstanding Balance Beginning This Period 

^ o 3 9 3^ 9 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last, Firet, Middle initial) of Debtor or Creditor 

Mailing Address 

City State 

ISS • . y h 

state A 2ip Code 

1 
...jp Code 

/AJ t/6.J2?_. 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I ; ; a.<:> V 6 9j 
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period 

0 . Fuli Name (Last, Firet, Middle Initial) of Debtor or Creditor 

Mailing Address 

State 

/ M 
Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

\ Z o 5 e 9 ^ -
Amount Incurred This Period 

•f K TC » • « " «-

Payment This Period Outstanding Balance at Ciose of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number oniy) • I 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ \., 

IT J l T T 1 

V ^ 9 ' ^ ^ 93 
FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate scheduie(s) 
for each category o!f the 
Detailed Summary page 

PAGE 1 OF T 

FOR LiNE NUMBER: 
(check only one) X| l3a 

13b 

NAME OF COMMITTEE (In Full) 

OOMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
1st QT 2008 

LOAN SOURCE Full Name (Last. First, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
Generel 
Other (specify) Y 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

2 ^, 0 0 0,. 00 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Ciose of This Period 

, 2 , 0 0 0.. 0 0 

TERMS 
Date Incurred 

M M I ' O 0 / Y Y Y Y 

0 3 1 9. 2 0 0 8 

Data Due 
M M / D O / Y Y Y Y 

N O N E 

interest Rate 

. 0 % (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Anrraunt 
City State ZIP Code Guaranteed 

Outstanding: > f 

2. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > t 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > t 

3. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' * 

4. Full Name (Last, Firet, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' * . 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' * . 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page In this line only) 

2 , 0 0 0.0 0 
> 

2 9, 1 9 0 ,0 0 

Carry outstanding balance only to LINE 3, Schedule D, for this tine. If no Schedule 0, carry forward to appropriate line of Summary. 

rF6AN023 FEC Schedule C (Form 3) {Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
scheduie(s) 

for ealch 
numbered iine) 

PAGE 1 OF 1 (Use separate 
scheduie(s) 

for ealch 
numbered iine) 

FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In FuiQ 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
1st QT 2008 

A. ' Fuii Name (Last. Firat, Middle InitiaO of Debtor or Creditor 

BuyButtonParts.com 
Mailing Address 

350 S, Campbell St . , Unit #3 
City State 

Valparaiso IN 
Zip Code 

46385 

Nature of Debt (Purpose): 

Button Parts 1/31/08 

$62.54 

Outstanding Balance Beginning This Period 
,V.iiiiiHI|.iM.||fiu..in|iiiiiiiii,fiii.iimiiui.yiiiiii tfii i j i i f i i i i a 

2 0, 3 3 3 .3 5 1 
II r. il 1,1 ftim•iiifffl.iliiiifl. ' ift.iii fthmmJLamtJkmaJlAmK&mmim 

Amount Incurred This Period 
tf I iiii'o III r " t 

Payment This Period 
•ffl ' U "' tt' '••'If 

Outstanding Balance at Close of This Period 
•̂11 mnwiiiii i ymiiin y 111 ngi i i ^ i i 11 u iiyyi i m l y i n • l y 

mil iftiiiii. ̂ Bba—ftmiiii, I S w i f t l i i i m i ^ i 

B. Full Name (Last. First. Middle InitiaQ of Det>tor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
»^ey«ngMiL«i i |y»i«i i iy i>.Mgn- I . ^ IWI I IUM IIJI 

iiT nm iTWmiiiiH.mi»iB>iiiniirf>iiniilliiiin«illUnnH .̂mlhii 

Amount Incun^ This Period 
•m»i . .n i i . i . . . i i t f i i i i i | | i i i n f i . i i y i 

JimaAmmiinni tVmtt inainiuiiffHiiiB 11 iilfl 111 itmmJtm 

Payment This Period 
mgtmmyjmH^ yiii iim || niiHii • i itfi .111 itf.ii i n.i 

i l t i i i i i i f t i i i ( P Wiii i i iBii i 1 f t« i i i l h i i i i iftatirj lfti i iaflM 

Outstanding Balance at Close of This Period 
•e— 'B v llf 

C. Full Name (Last. Firet. Middle Initial) of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
wyi<rwiwyiii»'ri»yii.wHpiiir . y w . y w a t y 

:fj«»uiuf>iiiiiiiiHM,i i.fW 

Amount i n c u n ^ This Period Payment This Period Outstanding Balance at Close of This Period 

lyMHiv̂ wwiinji••'<| . .. |—|̂ --,iriiij-||.|| jimii 1̂1 iiiTniiimimriiiiniî iiiniî |ni«niyiiiiniĵ  iiiiiiiniii 

AOTt^twaftiii ma n Pi iiiui1iiiTiii''lh«iiinffiM iiiiB 111 r'fri miihiiiii 1*1 , i ' ^ 1 

1) SUBTOTALS This Period This Page (optional) • 

r r y iiiii^iiMiii*niin,iii^i 

mffuLiijiii^iinii fPumufciiiini^ii I^mtitfiii l i f t l l l l l . f t .U l l J 

2) TOTALS This Period (tast page this line number oniy), 2 0, 3 9 5. 8 9 
f>.iiiiiiirii«i.il»i.inn...i.iffi iBjaft-wftww 

yw»rnyitoJ-.igM«rfiy«i«ij^iLiiiiiyii 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 2.9,^ 1.9.0.^0,0 
- " f b i miHi ini laimi iuai i i i i jn i 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ jHawBj5«wgArii.^fc III' itinwiitM nnffttaaJiweMfigBrî  * 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use jseparate 
sch(9duie(s) 

for each 
numbjered iine) 

PAGE ( OF / (Use jseparate 
sch(9duie(s) 

for each 
numbjered iine) 

FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3 ^ ^ ^oo7 

A. Fuii Name (Last, First, Middle Initial) of Debtor or Creditor 

Ley 
Mailing Address laress J 

City State Zip Code 

Nature of Debt (Purpose): j o i f ^ 7 

7/// - ^<3.73 

- 4 3 0 0 
Outstanding Balance Beginning This Period 

Amount Incuned This Period 

H y . . . . i t f . . . i . . r | i » . i . . y » . i . . . i . f .III H f i i - . i y . i 1 y n ^ t m i g i 

iiifim .1 i t S w i M i ^ . i w i i i ^ i n F u l i l w i w A w ^ i M i J b w w w a h M i i w i A B 

Payment This Period 
y . M i g i i i i i v i i i i l g f l Ll l y . i i i i^ i i i L g 

Outstanding Balance at Close of This Period 
>fma.̂ lKmm f̂nmi.fBimifmnmgmimm j*»iiiiiiiyiiwyiii iinymi y >jjii iniyii ii i^imym | i |w.m 

I Ap^^i^ilE 
B. Full Name (Last, First, Middle InitiaQ of Delbtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Det>t (Purpose): 

Outstanding Balance Beginning This Period 
^^,1.......^....^.^ 

I 

Amount Incurred This Period Payment This Period 
» • f . l I ( y i i . i i i . , ) y , i « . y « i i n , . . , . , , , . „ y . . . , » y — > y , 

Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initiai) of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Debit (Purpose): 

Outstanding Balance Beginning This Period 
. , j , . . , , . . . ^ . . « . , . - , , . , . ^ . . ~ ; . ~ . . - . v - - » ' - ^ ' - - n v ^ w - . - ^ - - . ^ » l E ' t » ^ 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

I i I ] 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line numt}er only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page oniy) ^ 

4) ADD 2) and 3) and carry fonvard to appropriate iine of Summary Page (last page oniy) ^ 

i............2J.JJ.,oooi 
i, Zl. ^AJ^ 203 >1 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 1 OF 1 

FOR UNE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS b Q.T 7 

LOAN SOURCE Full Name (Last, First. Middle Initial) 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 
Other (specify) ^ 

Non-Election 

City 
Highland 

state 
IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

3 0 0 . 0 of I _0-
b f i au l ' i . i i . i i i f f l i r i i . i < . i H . Y l f « » r f t i - i n » l i f t . r l i i r f i i i i . i l ^ i . t i n t i i l i i n l l f t lM i i i i i j ' iM r T ^ " ~ r^lr '' • •• *inr[ii'itlirri ftiMf" I-y 

Balance Outstanding at Ciose of This Period 

^ ^ . 3 0 0 . 0.0 I 

TERMS 
Date Incurred Date Due 

L - s J IN 

Interest Rate 
•^i*""tf"' 

^ j . * J % ( a p r ) 

Secured: 

• No ix 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. Firet, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t .ym»^ni^twryn^Mtp-A>^.*f*in^*Mf-m^^ 

Guaranteed i '-
Outstanding: L«M>i*wa«t»n,'̂ <«.&K>.M.4v.'/.''.ii.vw 

City State ZIP Code 

A m o u n t .ym»^ni^twryn^Mtp-A>^.*f*in^*Mf-m^^ 

Guaranteed i '-
Outstanding: L«M>i*wa«t»n,'̂ <«.&K>.M.4v.'/.''.ii.vw 

2. Full Name (Last, Firet, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Guaranteed | j 
Outstanding: 3»-i«aAwa.ji»««.te«i«Va..-jL.™.j~i.vi , ̂ .r....,.-.-:*...,-^ 

City State ZIP Code Guaranteed | j 
Outstanding: 3»-i«aAwa.ji»««.te«i«Va..-jL.™.j~i.vi , ̂ .r....,.-.-:*...,-^ 

3. Fuii Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount j».«.TfrMOKg«,iv,-j»-.,-..j--̂ ^̂ ^̂  
Guaranteed | | City State ZIP Code 

Amount j».«.TfrMOKg«,iv,-j»-.,-..j--̂ ^̂ ^̂  
Guaranteed | | 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ja«««ff»»̂ jw«iiijj,i««:j*-B.-,̂ -.̂ ĵ  
Guaranteed 1 \ 
Outstanding: i--«A«-<>s»«-®.«ii-̂ ^>*-'r̂ ^ t;i..»=..i..,..»ji 

City State ZIP Code 
Amount ja«««ff»»̂ jw«iiijj,i««:j*-B.-,̂ -.̂ ĵ  
Guaranteed 1 \ 
Outstanding: i--«A«-<>s»«-®.«ii-̂ ^>*-'r̂ ^ t;i..»=..i..,..»ji 

TOTALS This Period (last page in this line oniy) 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
PAGE 1 OF 1 (Use separate 

scheduie(s) FOR UNE NUMBER: 
for 'each (check oniy one) 9 

numbered iine) 10 

ISJAME OF COMMITTEE (In FulQ 

COMMITTEE TO ELECT LEYVA FOR U.S. C0NC3RESS 

A. Full Name (Last, Rret, Middle Initial) of Debtor or Creditor 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 
46322 

Ieature of Debt (Purpose):. 

FEC Postage _ 5/17/07 
Paid Cash 

Outstanding Balance Beginning This Period 
j y i i i n i y MMII «|l[iii> Hi Mjpniii M i y IIW* y w i i y » 

Amount Incurred This Period 
.»jC»iHiiH«Mw<iiy 

Payment This Period Outstanding Balance at Close of This Pariod 
I 1̂111,111 i iyu i iMj j l l l l i r« l •^ l l l l l l ^ l l l l ^ (^ l l i l l1 i^ j^^ l l l l l l i .y l l ^ l^y l l l l l l lMl l rmac»c<a 

2 0, 56 7 .1 0 1 
iftfli 'tflrrrn* •fi)ftiiTi iA7Hliif;iTmiil^a«>ri -fliMI ..S 

B. Full Name (L^st, First, Middle initiai) of Debtor or Creditor 

Leyva, Miark, J . 

Mailing Address 

10027 4th Street 
City State 

Highland 
Zip Code 

IN .46322 

Nature of Debt (Purpose): 

FEC Postage - 5/30/07 
Paid Cash 

Outstanding Balance Beginning This Period 

2 0 , 5 6 7 .1 0 

Amount incurred This Period 

1 6. 2 5 

Payment This Period Outstanding Balance at Ciose of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

L e y v a , Mark , J . 

Klature of Debt (Purpose): 

Camp, CC Payment - 6 / 0 7 / 0 7 

P e r s o n a l Check $290.00 

Camp. CC Payment - 4 / 1 7 / 0 7 

Camp. C3i.eck $300.00 

Mailing Address 
10027 4 t h S t r e e t 

Klature of Debt (Purpose): 

Camp, CC Payment - 6 / 0 7 / 0 7 

P e r s o n a l Check $290.00 

Camp. CC Payment - 4 / 1 7 / 0 7 

Camp. C3i.eck $300.00 City State Zip Code 
H igh land I N 46322 

Klature of Debt (Purpose): 

Camp, CC Payment - 6 / 0 7 / 0 7 

P e r s o n a l Check $290.00 

Camp. CC Payment - 4 / 1 7 / 0 7 

Camp. C3i.eck $300.00 

Outstanding Balance Beginning This Period 

I 2 0, 5 8 3 .3 5 J 

Amount i n c u n ^ This Period 

5 9 0 .0 0 I I 

Payment This Period 

- 0 - , 1 

Outstanding Balance at Close of This Period 

i 2 1, 1 7 3 -.3 5 ' 

1) SUBTOTALS This Period This Page (optional) • r 
2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 

4) ADD 2) and 3) and cany fonvard to appropriate line of Summary Page (last page oniy) ^ 

J. . ^ .2 1, 1 7 3 .3 5 j 

I 2 7, 1 9 0 .0 0 

1 _ 4 8, 3 6 3 .3 5 J 

FEC Schedule 0 (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category df the 
Detailed Summary Page 

PAGE J 0F_ 5 _ 

FOR LINE NUMBER: 
(check only one) Xl l3a 

13b 

NAME OF COMMITTEE (In Full) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, First, Middle Initial) 

L e y v a , Mark, J . 

Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

X ] Other (specify) y 
N o n - E l e c t i o n 

City 
Highland 

State 

I N 

ZiP Code 

46322 

Original Amount of Loan 

2 0 0 . 0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

2 0 0 . 0 0 

TERMS 
Date Incurred Date Due Interest Rate 

M M / O • 

0 1 11 
D D / Y Y Y Y 

2 0 0 7 
M M / D D / Y 

N 
Y Y Y 

O N E - 0 % (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, Firet, Middle initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initiai) Name of Employer 

Maiiing Address Occupation 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, Firet, Middle Initial) Name of Employer 

Maiiing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). , 2 0 0 , 0 0 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LiNE 3, Schedule D, for this line, if no Schedule 0, carry forward to appropriate iine of Summary. 

FE6AN023 FEC Schedule C (Fomi 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 2 OF 5 
FOR LINE NUMBER: 
(check only one) X | l 3 a 

13b 

N A M E OF COMMiTTEE (in Full) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, Firet, Middle Initial) 

L e y v a , M a r k , J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

Other (specify) ^ 

Non-Election 

City 

Highland 
state 

I N 

ZiP Code 

46322 

Original Amount of Loan 

2 0 0 .0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

,2 0 0 . .0 0 

TERMS 
Date Incurred 

_ M / D D / Y Y Y Y 

0 5 2 0 0 7 

Date Due 

M M / D D / Y Y Y Y 

N O N E 

Interest Rate 

. 0 % (apr) 

Secured: 

Yes No 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. Firet, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

/Amount 
Guaranteed 
Outstanding: > i 

City State ZIP Code 

/Amount 
Guaranteed 
Outstanding: > i 

2. Full Name (Last, Firet, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » 

City State Z iP Code 

Amount 
Guaranteed 
Outstanding: » » 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' » 

4. Full Name (Last, Firet, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBT OT ALS This Period This Page (optional) ^ , 2 0 0 ..0 0 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Schedule 0, carry forward to appropriate line of Summary. 

;^E6AN023 =EC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 

Use separate schedule(s) 
for each category of the 
Oetaiied Summary Page 

PAGE ^ OF 5 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

(XMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, Firet, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

y I Other (specify) y 
Non-Election 

City 
Highland 

State 

IN 

ZiP Code 

46322 

Original Amount of Loan 

,2 0 0 ,0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, 2 0 0 , 0 0 

TERMS 
Date Incurred 

M M / D D / Y Y Y Y 

0 2 0 8 2 0 0 7 

Date Due 
M M / D D / Y V Y Y 

N O N E 

Interest Rate Secured: 

• S 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > J • 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > J • 

2. Full Name (Last, Firet, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: » » 

3. Full Name (Last, First, Middle Initiai) Name of Employer 

Mailihg Address Occupation Mailihg Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Cbde 
Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional) p. 2 0 0 , 0 0 

TOTALS This Period (last page in this line only) 

Carry outstanding balance only to LINE 3. Schedule D, for this line. If no Schedule O, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summarŷ  Page 

PAGE 4 OF 5 

FOR LINE NUMBER: 
(check only one) X l i3a 

13b 

NAME OF COMMITTEE (In Full) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, Firet, Middle Initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

j jJ Other (specify) ^ 
Non-Election 

City 
Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of i-oan 

, 2 9 0 ..0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, , 2 9 0 . 0 0 

TERMS 
Date incurred Date Due Interest Rate 

M M / D D / Y Y Y Y M M / D D / Y 

0 3 0 6 2 0 0 7 N 
Y Y Y 

O N E 0 % (apr) 

Secured: 

• a 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, Firet, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > > 

2. Full Name (Last, Firet, Middle initial) Name of Employer 

ly/iailing Address Occupation ly/iailing Address 

Amount 
Guaranteed 
Outstanding: i > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: i > 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: » ' 

4. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' ' 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: ' ' ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only) ^ 

, 8 9 0. 0 0 

2 6, 8 9 0. 00 

Carry outstanding balance oniy to LiNE 3, Schedule O, for this line. If no Schedule O, carry forward to appropriate iine of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category, of the 
Detailed Summary Page 

PAGE 5 OF 5" 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

(XMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN SOURCE Full Name (Last, Firet, Middle Initial) 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Election: 
Primary 
General 

^ Other (specify) ^ 
Previous Election 

City 
Highland 

state 
IN 

ZIP Code 

46322 

Original Amount of Loan 

2 6, 0 0 0 .0 0 I 
i f t l » iiHi r im fc lMK> fc • l A l i i i n - ' I h i n m f t m i i i i i W r i i f i f l i i i n i S i w u i J 

Cumulative Payment To Date 

i i l i o i i i i A i u n ' l u i r u i l l 1.1 A i i n i f A i ~jB...A....riB. 

Balance Outstanding at Close of This Period 

- 2 ^ / . 0 J ^ 5 . , * 0 J U 

TERMS 
Date Incurred Date Due interest Rate Secured: 

n i l iS j j i L a ^ J - l i X J u J J u ja jL^ U_£2§,̂ %(apr) • NOH 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, Firet. Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

A m o u n t ^aMmytii>wy«MM»ga»fc.«.--;<v<w.\y'j..>^,;^wi-w"y-Mi-..,-i*^ 

Guaranteed | 
Outstanding: \.>MA.m.BAu^.tiM,m&ius^-i^^^ 

City State ZIP Code 
A m o u n t ^aMmytii>wy«MM»ga»fc.«.--;<v<w.\y'j..>^,;^wi-w"y-Mi-..,-i*^ 

Guaranteed | 
Outstanding: \.>MA.m.BAu^.tiM,m&ius^-i^^^ 

2. Full Name (Last. First. Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t a < l » » » « ^ i . W « y M J « y i O T » ^ M i » * y i l r . . a « i : y » « , » M . | J - J i « . . . . r - . . . ^ ^ t - . ^ ' . . > r . . M . . » . i n > 

Guaranteed | ^ 
Outstanding: '̂>»«̂ .<<.>>£M.«.ii».»SM..«A...«.iu<.-.:.î  K-..-. 

City State ZIP Code 

A m o u n t a < l » » » « ^ i . W « y M J « y i O T » ^ M i » * y i l r . . a « i : y » « , » M . | J - J i « . . . . r - . . . ^ ^ t - . ^ ' . . > r . . M . . » . i n > 

Guaranteed | ^ 
Outstanding: '̂>»«̂ .<<.>>£M.«.ii».»SM..«A...«.iu<.-.:.î  K-..-. 

3. Full Name (Last, Firet, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

A m o u n t ^ , « - » j f . T W ; f a * 7 . M f » » . « < « . - V ^ « 

Guaranteed i | 
Outstanding: nmiit» .-HAI •iw»feto>{^j<»A.a*.-fe«.a.«.<»3«>-<jw.jj. -iStnu.-ti.s.-.-.'i.mi 

City State ZIP Code 
A m o u n t ^ , « - » j f . T W ; f a * 7 . M f » » . « < « . - V ^ « 

Guaranteed i | 
Outstanding: nmiit» .-HAI •iw»feto>{^j<»A.a*.-fe«.a.«.<»3«>-<jw.jj. -iStnu.-ti.s.-.-.'i.mi 

4. Full Name (Last, Rret, Middle tnitial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount •»«=.^,««wjBa«j-*-».j»*«iyrt.^^^ ^ 
Guaranteed | 1 
OutstsndinQ' 3iOTwti8iiiiii»3rf*«a'<uA*wi«iM3û  *-̂x.̂;A.tn ̂ •w-.:i>r-*-./«.j» 

City State ZIP Code 
Amount •»«=.^,««wjBa«j-*-».j»*«iyrt.^^^ ^ 
Guaranteed | 1 
OutstsndinQ' 3iOTwti8iiiiii»3rf*«a'<uA*wi«iM3û  *-̂x.̂;A.tn ̂ •w-.:i>r-*-./«.j» 

SUBTOTALS This Period This Page (optional). . ^ ' 2 .6 , 0 0 0 ^0 0? 

TOTALS This Period (last page in this iine only), ,2^6,^8.9,0 ..0 0 I 

Carry outstanding balance only to UNE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR LiNE NUMBER: 
(check only one) 9 

10 

NAME OF COMMITTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. Full Name (Last. First. Middle Initial) of Debtor or Creditor 

Leyva, Mark J . 

Mailing Address 
10027 4th Street 

City State 
Highland IN 

Zip Code 
46322 

Nature of Debt (Purpose): 

Cainpaign Debt 

Outstanding Balance Beginning This Period 

2 1 , 2 4 2 
l A i • (I »• 

Amount Incurred This Period 
tB|gMMiiyiii i i^.ri» iinntn»HjiiiiMiyiil«ii^iiiimiyii 

TToj 
Payment This Period Outstanding Balance at Ciose of This Period 

r 1 . m i m y i IWIJI IWIM^ I l l iHy i l l ' IHH . IWIXIJI I IUMI I^I.III.IIUy«lnl^iWM<npMTIrjl 

LO Q I 1 . , 2 0,5 5_2_..J7 p 
tuMmi imtH ^-I—1i-rii ir"-iif i f t l i i III/Jlll iiii in i in m n n niillfflrii llt.l^r• r"iiii 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount incurred This Period Payment This Period Outstanding Balance at Ciose of This Period 

. \ 

C. Full Name (Last, First, Middle Initiai) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

\ > • . . , \ 
Amount incun^ This Period Payment This Period 

\ ' ' ] \ ' ' • f 

Outstanding Balance at Close of This Period 

. .. . . f 

1) SUBTOTALS This Period This Page (optional) • 4 "&SiVft -Amirm ̂ ^Pttwutjfcs*^. Afciwi ii^mM i*iw>JI 

2) TOTALS This Period (last page this line humber only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page oniy) > 

1 ^ . 2.0, 5 5 2,^7 Oj 

\ 2 6, 8'9 0. 0 0 j 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only) ^ |.. 4 7, 4 4 2. 7 0 

FEC Schedule D (Forni 2) (Revised 02/2003) 

FE4AN044 
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1 
Federal Election Commission ji 

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS :| 
The FEC added this page to the end of this filing to indicate how it was received, j 

li 
1 1 Hand Delivered 

Date of Receipt ii 
;i 

ll 
1 1 USPS First Class Mail 

Postmarked j 

i 

.! 

1 1 USPS Registered/Certified 
Postmarked (R/CJ 

1 

il 

1 1 USPS Priority Mail 
Postmarked 1 

! 

il 

t x ^ U S P S Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

1 1 Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 1 

1 1 Received from House Records & Registration Office 
Date of Receipt i 

1 1 Received from Senate Public Records Office 
Date of Receipt | 

1 1 Received from Electronic Filing Office 
Date of Receipt I 

1 1 Other (Specify): 
Date of Receipt or Postmarke| 

i 

z 
PREPARER 

DATE PREPARED 
(8/2013) 


